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FORM ]) =C il UNITED STATES OMB APPROVAL
all Processmg SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Section Washington, D.C. 20549 Expires: APRIL 30, 2008

Estimated Average burden

h H | Uug hours per response .. ........ 16.00
SEP 04 £ FORMD

, NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Wasm{'%?"‘ oC PURSUANT TO REGULATION D, Prefix Seral
&9 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests in Atlanta Equity Fund, L.P,

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule505 [X) Rule506 [ Section4(6) [] ULOE ﬁ
Type of Filing: [} New Filing Amendment

i, T RHEIAR

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) : 80 595 73
Atlanta Equity Fund, L.P. .

Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number {Including Area Code)
191 Peachtree Street, N.E., Suite 4050 Atlanta, GA 30303 404-478-6770

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business ' PROCESSED

Private equity fund
Type of Business Organization /SEP 1 1 2008
[J corporation B limited partnership, already formed [ other (please specify):
[] business trust [ timited partnership, to be formed H@%@N‘REUIERS
Month Year
Actual or Estimated Date of [ncorporation or Organization: 03 2007 B3 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction DE
GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d{6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datz op which it
is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy o bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales are 1o be, or have
been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form, This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of informalion contained in this form are not
required 10 respond unless the form displays a currenity valid OMB control number.

lof 8



P T L L tu..o Tt ocee '+ ©  ABASICIDENTIFICATIONDATA -~ - . ... - Moo =i o oy

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuet.
» Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [ Beneficial Owner (1 Executive Officer [ Director B General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Atlanta Equity Investors, LLC (“General Partner”}

Business or Residence Address (Number and Street, City, State, Zip Code)
191 Peachiree Street, N.E., Suite 4050, Atlanta, GA 30303

Check Box(es) that Apply: B Promoter [ Bencficial Owner (] Executive Officer 3 Director B4 General and/or
Managing Partner
{Investment Manager of
Issuer)

Full Name (Last name first, if individual)

Atlanta Equity Management, LL.C (“Manager™)

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 Peachtree Street, N.E., Suite 4050, Atlanta, GA 30303

Check Box(es) that Apply: [ Promoter {TJ Beneficial Owner [J Executive Officer {1 Director B} General andfor
Managing Partner
(Managing Member of
General Partner and
Manager)

Full Name (Last name firss, if individual)

David P. Crosland

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Atlanta Equity Fund, L.P., 191 Peachtree Street, N.E., Suite 4050, Atlanta, GA 30303

Check Box(es) that Apply: O Promoter [} Beneficiat Owner 3 Executive Officer O Director [J Geaeral andfor
Managing Partner

Full Name (Last name first, if individual)
A.D. Correll
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Atlanta Equity Fund, L.P., 191 Peachtree Street, N.E., Suite 4050, Atlanta, GA 30303

Check Box(es) that Apply: O Promoter Beneficial Qwner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Massachusetts Mutual Life Insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Babson Capital Management LLC, 1500 Main Street, 22nd Floor, Springfield, MA 01115

Check Box(es} that Apply: 3 Promoter 1 Beneficial Owner [ Executive Officer [ Director {1 General and/or
Managing Parmer

Full Name (Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter ] Beneficial Owner [ Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [} Director [3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o Yes [INe [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $125,000

3. Does the offering permit joint ownership of a single unit? Yes (KiNo [

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. [ more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited ar Intends to Salicit Purchasers
(Check “All States” or Check IAIVIAUAT SLAES) --.e.ovvrveirvriirssissermsseeseeesesmss st rstsasesecasasesesssssses rassgresssensessesesessesarsssarceen CJ All States

(AL ] [ax] [az ] [&& ] [ca ] feo] [er_J o] [pc J [ ] [6a] [ ] [D ]
[ ] [ ] [a ] [k | [ kv ||LA[|MB[[MDI[MA](MI][MN[[MS[ [MO |
fvt ] [ve ] [~ ] [ e [~ f [ww] [Ny ] [nc ] [~p ] [om | [ok ] [or | [Pa |
(R ] [sc] [0 ] [ ] [ ] [ur] [vr ] [va] [wa_] W] [wi] [W] [=]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAE SEAIES) .vv.ociiceeecs e esier et bt s s e b ] All States

] &) (2] [ [ o] o] ] (] =] 6] ] ]
& ) (&) () [ ) (o) [wa] () ) (%] [)
ES
F ]

o) ] ] o] v B] [w] ] (o] 00 K] & [F
) ) B 7] =0 0 @) B B0 @) (@) ] ¢

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Interds to Solicit Purchasers
{Check “All States" or check individual SEAIES) .-.o.ovooovveere oo eeeeeeeeerer et ee e e e SR [ All States

o] (3] [=] [m] [e] [eo] (o) [oe] (e ] [=] (o) [o)
o) ) [w]) &) & (@) (] [w) [ (] [w) [ws] [
O] O8] [w]) [w] (v ) [w] [ [®] [ [&] [ox] [
(=] [ (@) (=] (&) (o] 7] 1 D] ] 0] 57

ERERERE
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1.  Enter the aggregate offering price of securities incleded in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate ia the columns below the amounts of the seeurities offered for exchange and

", £ ¢ IC. OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: -

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debteniniiiiiiiii s U $ -3
BQUity eevvrsirorionsencensrnrennes rarreenaeaans e merasresrrsesiiatsrrnaaaenns reerrra e $ $
[ Common [0 Preferred
Convertible Securities (including WaTTARIS) ..o vvieveiriicianeis i crricrairana s ccssrreenn b 5
Partnership Interests ............. RO . 3§ $
Other (Specify: Limited Partnership INEErests) vo.ouviee e comrevreririiensssiininiieeunan, .+ $103,600,000 $103,600,000
Ol 4vvrenseeeserassssseseesmnneesransesssssansstnannssnarasnsstsesraanrestresttneestnns $103,600,000 $103,600.,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggvepate
Number Deollar Amount
[nvestors of Purchases
ACCTEAIIEA INVESIOTS 111\ vvesrreuensmcecnsrinrerusnsarensenrnsanssisrsssnsrrrannrasensnransssssssianin 75 $103,600,000
NOD-acCTedited IMVESIOTS +vvvuuusueereeriterrnrurnsasesrasnsasssiesitnmrrrretestessronreassiatnsenn 0 50
Total (for filings under Rule 504 0n1Y) vrvivuieiiinimnennieaririviiiesiiaiareareneerareens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (}2) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIESOS oot e e et 5
R T PO T 5
RUle S04 oo e et e re ettt a e anan e ras k3
L 3

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box 1o the left of the estimate.

TransTEr ABENTS FEES 1iuuitinee ittt ettt et vt eeer et e bran e s eeaan et et sran s bt enne e aan st s anrraas b et ents
Printing and Engraving Co8tS. . v vt iirn et rsvtirerareaasssinennrrr s sara s stsntmeme e e s enarasa sttt e nane e annes
L T TN
ACCOUNTILE FBES - ooty vernrr e e rvarnrreesasa s s bt e s aeeesa et s sttt e e m e e e anenrnsaasbnnmen e enesnernsnss
B IIEEIITIE OB outiinisinirsie ittt vt ettt e s e essaensae s s em s e ss s b s e en e an s nevaansnen e nanrnannenennen
Sales Commissions (specify finders’ fEes SEPATATELYYcuuurnersirnrene s ensrearssesiirranesieanenaanesnserraarssssesnnns

Other Expenses (identify) .. e R RN R eda st ean e e aeaarneae ettt aaeasaannn
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r % i ..:t', C..OFFERINGPRICE, NUMBERQF INVESTORS, EXPENSES AND USE OF PROCEEDS . ) L LA Y

b. Enter the difference between the aggregate offening price given in response to Part C — Question 1
and iotal expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted
BTOSS PTOCEEAS 10 e ISSIEL." . 1 iuuste ettt ivttitisissntomrb e e e saass i arrasrassaaisitanisrnsnnsnnns $103,100,000

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.,

Payments to
Officers, Directors Payments
& Afftliates to Others
SALATIES AN fELS 1 i1 eeveaeaeraeesistarrieesrenraessetsraensnsmrsrnesssssenettossntesssrensenrssansnsesenen O s 0O s___
PUTCHASE OF 18] ESALE . evveneaersestsireseseensasesessinsuersonsnssnsasssetsitiosstesnennennnncssarassansns 0 s O s
Purchase, rental or leasing and installation of machinery and equipment........oeviiiiinirniininan, a s O s
Construction or leasing of plant buildings and facilities 0 s a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 & MIETEET) 11 vvutnsauneensrnyrnrnnsenmmmnsrssreressssasennsenttnsrsssrseesinnesssenssnrerrasronsons [ O
Repayment Of indebtednss. .. vuueeusiiirrersterieenmaeerrenssarsenssessnssnsreronssrrsssssnnsinsernsnnnnes a s O s
WOTKITE CAPHAL 11 eveerntieastiseiinetruraenseratsvassssisnnnsnresrsiesteessssasnnansserssstsbossarsetsson O s O s
Other (specify) Investments
O s XK $103,100,000
L0 1V 1 LS TSR 0 s B $103,100,000
Total Payments Listed (Column to1als 2ded) ..uvvevrrerverseinrneeserenrnreririnresssesioenmarreansrsesens B4 $103,100.000
R " D. FEDERAL SIGNATURE . ." ° T A S

The issuer has duly caused this notice to be signed by the undersigned duly antherized person. If this notice is filed under Rule 505, the following signature
coustitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commigsion, upon written request of its staff, the infermuation furnished by

the issuer to any non-accredited investor pursuant to paragraph (b) ule 502.

Issuer (Print of Type)} /1(7 Date

Atlanta Equity Fund, L.P. q August 29, 2008
Name of Signer (Print or Type) Title of Signer (Print or Typc)‘

By: Atlanta Equity lavestors, LLC, its | Managing Member
General Partner

By: David P. Crosland

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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